'IHE case which is briefly recorded here is of interest both from a surgical and pathological point of view. A Hindu girl aged 20 years presented herself at hospital on AIarch 11, 19385, with a diffuse protuberance of the left frontal region, a soft cystic tumour projecting from beneath the left supra-orbital rim, and proptosis of left eye. She said that the left side of the brow had become more prominent gradually during the last ten years. She maintained that the swelling of the eye had only become really marked within the week. The globe was pushed downwards. Its movements were not impaired except in an upward direction, and the vision was normal. The photograph gives a better idea of the condition than further description (Fig. 1) . TIhe fluctuating tumour was not pulsatile; mucocele was anticipated and it was explored. Serosanguineous fluid was obtained. An X-ray picture revealed a " nigger wool " skull. The reduced X-ray positives give an idea of the condition (Fig. 3) . The proptosis required attention and a tarsorrhaphy was done, subsequent to the aspiration of 250 c.c. of sero-sanguineous fluid from the cyst. It filled again. It was decided to cut down on the cyst through the left brow, remove a portion of the frontal bone, drain the cyst from the temporal side and let the skin fall in. This was carried out. The cyst was lined for the most part with a smooth serous membrane. It roughly corresponded to what might have been an expanded frontal sinus, but presumably was not. The periosteum at the orbital rim was continuous with the membranous cyst wall or capsule which intervened between orbital contents and the cyst cavity. 'Fhe roof of the cyst was somewhat granular to the examining finger and inclined to bleed. With fingers in the cystic cavity and the thumb on the frontal region one felt a thinned out edge at the orbital rim, but three-fourths of an inch back of this the bone was an inch thick. The periosteum was stripped from the orbital rim which was then cut back for about an inch. It cut readily with a scalpel and was of a gritty consistency like cuttlefish bone. The cavitv was drained and the periosteal flap and skin allowed to fall in.
A photograph a year later (Fig. 2) shows that the large cavity had filled up and become lined throughout with skin leaving a General.-The patient appeared to be in good health and was nursing a healthy baby a few months old. A year later they were both still in excellent condition.
X-ray examination.-With the exception of the changes in the skull the skeleton appeared normal in every respect. A complete examination was made on two occasions, March, 1935, and April, 1936 . No obvious change in the skull at this time, nor yet in any other part of the skeleton.
Blood chemistry and urine. " There is an invasion of the bone by a fibroblastic tissue, which shows here and there a few osteoblasts. There is absorption of the lamellae and rarefaction. The fibroblastic invasion is similar to that found in osteitis fibrosa cystica. The appearances vary somewhat in different portions of the tissue. In one preparation, the bony lamellae are separated by fibrous tissue showing well marked fibrocytes with collagen fibres. In places the fibrous tissue appears to be hyaline, the blood vessels few. Rarefaction is met with in some places. Another preparation shows rarefied bony lamellae in one area, with fibro-vascular tissue in the adjoining one. The fibro-vascular tissue shows areas of haemorrhage and perivascular infiltration with lymphoid and mononuclear cells. There are numerous fibroblasts besides well formed fibrous tissue. In a third the fibro-vascular inflammation of bone seems to be the predominant change. In addition there are extensive areas of haemorrhage. " The histopathology is consistent with the view that this is an instance of a localised fibrocystic disease of bone, falling within ACUTE DACRYOADENITIS the group in which there is no change in the calcium and phosphate metabolism, in contradistinction to the more generalised or diffuse fibrocystic disease with multiple bone cysts, hyperparathyroidism, altered calcium and phosphorous values in the blood stream, the former raised, the latter lowered. In view of modern work on the " osteitis fibrosa " group it might be better perhaps to avoid the names of Paget and von Recklinghausen until with improved classification of bone diseases, they can be attached to definite types without adding to the confusion which even now exists. 
